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PDO Threads
THE CLINICAL

GAP

MINIMALLY INVASIVE
REJUVENATION BRIDGES THE
GAP BETWEEN INJECTABLES
AND SURGICAL INTERVENTION
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PDO Threads
THE CLINICAL
GAP

PATIENTS ALWAYS SEEK
NATURAL LOOKING RESULTS
WITH MINIMAL DOWNTIME

croquis’



IMCAS croquis’

OOOOOOOOOOOOO

CROQUIS PDO:
Positioning in the
Thread Landscape

e USP-Grade Materiz

a -grade

N\ N

polydioxano )
International medical de |
standards with comprehensive
biocompatibility testing
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PDO Material Properties and
_ dation Profile

3

©, Initiagsile strength reten

ular fo 503)n

'@Complete tion: 180-240 days

® Deg

ydrolytic breakdown to CO2 and H2C

echanis
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B -z Week 0-4 Mechanical support

phase with initial
collagen response

Month 2-3

Progressive

collagen c
.
Month 6-18

tissue




5 IMCAS Cro UTS®
Collagen fiber et 9

Tissue Lifting M Dual Mechanism of Action

 Tissue Lifting

vl « Manufacturing Excellence

i

Immediate repositioning of descended tissue
through physical suspension vectors. Barbed
threads engage subcutaneous tissue to create

o fixation points and restore facial contours. .
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Dual Mechanism of Action

Ed

ergistic combination of immediate
3| correction and progressive
“reates results that evolve

biostin
and improve o\
threads f
)STIMUIe

A | C

odalities.
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Collagen Biosynthesis: Type | and lli
Production
Bernardc 1l (2024 ) demonstrated significant upregulation of collagen

gene expressic

.PCR and immunc

® Type ‘Ilagen: Primary structure
long-term tissue support

owling PDO thread placement using quantitative
nemistry in ex vivo human skin models.

ensi ength and .
-

Early—ph‘ repair protein facilitating tissue remodeh

L] e J e
OroLelrn oro (Y11 )C)

® Type lll colla
elasticl

-

® Opti e l:lll ratio achieved at 8-12 weeks post-insertion

® Sustained elevation of collagen markers through 6 months -
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Histological Tissue Response

202? performed comprehensive histological analysis of PDO
eads in rat models, examining tissue architecture,
qarkers, and collagen deposition patterns at multiple

Ha ¢
d
N

€ POl -

ti . S.
Acute Phase (0-14 days)

ith neutrophils and macrophages. M
. . i .
artion tract. Early fibroblast migratic

INfiltra
eyonao

Mild inflam
tissue di

thread
-
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.Orga.zed ilelge
Angiogenesis supporting
with pr minantly mononuclea

03
. Remodelin se (60-‘ days) -
Progre hread fragmentation with declining inflammation. Mature

type | collagen replacing provisional type Il matrix. Dense organized
collagen bundles aligned with tissue vectors.
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Systematic Review: Safety Evidence

Pham et al. (2021) conducted the first comprehensive systematic review of thread lift
safe INng 17 studies encompassing over 6,000 thread procedures in facial and
ne ol ns with mean follow-up of 12-24 months.

Safety outcomes

Kl

® Com tion free

Patients with no
' adverse event

g Inte eﬂ@

Managed conse

©)

‘ N O
mpllcatlons
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Most Common Adverse Events

-

dimpling (1.2-2.1%)

e Mild asymn 3-1.5%)

. Palp‘ threads (0.5-1.0%

No permanent nerve |njury,
scarring, or systermnr
d in

udies.

e Thread migration (O.

e |INnfe




IMCAS croquis’

OOOOOOOOOOOOO

Ideal Candidate Profile

Mild' moder e Good general health

"

No active infecti

|tzpatr -1V with adequa
skin qua y and subcutaneous
volume

itions,
ealing mwirments

| ‘ e Compliance capabillity
Underst of gradual Ability to follow

Improvement and post-procedure restricti
Mmaintenance requirements and attend follow-up

. Realist
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Absolute Relative
Contraindications Contraindications

A

lal Infection or
e Very thin skin with minimal

Kno aI erg D or local subcutaneous tissue
.anes | o Severe tissue laxity (surgical
e Pregn or lactation - ~_Canc

, 3l surgery (<6
e Uncontrolled autoim . g a ,

. disease

e Curre
therap

month)

e Keloid or hypertrophic

ulation history

.
e Body dysmorphic disorder .
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Adverse Event Management

Dimpling or Puckering

Pre oper depth placement (subcutaneous plane),

avolding ertion, appropriate tension adjustment
anag.nt: Gentle 2 topical silicone application,
aluroni olacement, or conservative

d injection for volt '
thread reni if persistent beyond 4 w

Thread Extrusion

'Drevention:

coverage,

Ints wit
skinned

irline, adequate tissue
, proper insertion technique

\ETIETe [T erile trimming at skin level, topical antibiotic,
occlusive dressing. Monitor for signs of infection. Thread
remnants will absorb normally.
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Infection (Rare)

Preventi
in hi

Ma

DN: Strict aseptic technique, prophylactic antibiotic consideration
atients, proper post-procedure care instructions

. Threao
tibiotics within 48-

AsymmeQ
Prevention: Caref

'controlled tensio
\ETET[: -4 weeks for edema resolution. Add supplementary

threads to corrected side or strategic neurotoxin to relax
over-corrected side. Massage techniques for minor adjustments.

oectrum oral antibiotics, warm compresses, close
if abscess formation or non-response to

monitori

arking, symmetric vector plan *
graphic documentation 4

-operative
ation, p
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Facial Remodeling: Vectors and Anatomy

Primary Lifting Vectors

row ptosis and upper face laxity. Direction:
temporal hairline

. o] - Address

sterosuperior

Midface Vector ,
. Elevate solabial‘d and cheek tissue. Direction:

| toward zygomatic arch

03 Defines jawline and addresses jowling. Direction: posterior
toward mastoid process
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Facial Remodeling: Vectors and Anatomy

Anatomical Safe Zones

. muscles

Lowe : Superior to marginal mandibular nerve, anterior to
parotid gland, maintaining 2cm safety margin from oral
commissure
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Facial Remodeling: Vectors and Anatomy

uctures to Avoid

/Y N )
‘)

= erve
mandibular)

(temporal, buccal, marginal

e Parotid duct (crosse

' e Faci

e [nfra

d vein dibular notch)

al and mental foramina
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Facial Protocol: Step-by-Step Approach

Pre-Procedure Mapping

P: “upright position. Mark entry/exit points, planned vectors,
and anatomi ger zones. Photographic documentation from
.mult.e angles. Obtaininformed consent.

Thread*sertion

' Create entry
subcut

appro
proced

with 15?’? needle. Advance cannulain
e alon nned vector. Deploy thread with
lon. Secure entry point. Typical facial

-8 threads per side.
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Facial Protocol: Step-by-Step Approach

Anesthesia & Preparation

cream 30-45 minutes prior. Regional nerve
infraorbital, mental) as needed. Tumescent
jectory. Sterile prep and draping.

blocks (supr

. anesﬂesm along

Assess ent & Finishing

y and [if
massa
e post-pr

upright position. Trim excess thread atb
or even distribution. Apply ice and \

. Evaluate sym
dure Instructions.

entry si
pressu

Procedure Duration: 45-60 minutes for full face | Downtime: 3-7 days for social
activities | Results: Immediate lift with progressive improvement over 3-6 months



IMCAS croquis’

OOOOOOOOOOOOO

Body Remodeling: Expanding the Indication

Body thread applications represent an emerging frontier in aesthetic medicine,
ing tissue laxity in areas where surgical intervention may be
disproportionate to the concern. While less extensively studied

Abdominal

In patients with good skin elasticity and localized concerns. NOti
substitute for abdominoplasty in significant laxity.
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Upper Arm Laxity

Posterior e 1 redundancy in triceps region. Improves contour and
texture withot Jioplasty scarring. Combine with biostimulators for

.enh ed skin quality.
' B

128

Inner Thigh Laxity

Kin laxity a&ontour irregularity. Requires careful

vector planning and conservative approach. Monitor for potential
mobility-related complications. .
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Body Remodeling: Expanding the Indication

Infrascapular and late
skin texture 1le
preparati

-

and Bra Line

. Addresses

escent. Popular for spe
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Body Protocol: Technical Considerations

Key Differences from Facial Technique

ot .

equire significantly more threads: 15-30 threads per
8 for facial regions. Larger treatment fields

emam’mprehensive overage.
Thread Length -

0-200mm) necessary for body areas. Plan inserti
ize e exit points while maximizing tissue

.

Longer thread
trajectori
engag

Depth Placement

Deeper subcutaneous positioning in body areas with thicker

Anesthesia Requirements adipose tissue. Maintain consistent plane to avoid surface

More extensive tumescent anesthesia needed. Consider irregularities.
conscious sedation for large-area treatments. Regional blocks

less practical than facial applications.
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Body Protocol: Technical Considerations

Key Differences from Facial Technique
o

Deeper subc

.issu. alntain cot
Anesthes&equirements

More extensiv
sedatio
than fa

 positioning in body areas with thicker adipose
olane to avoid surface irregularities.

escen
rea tre
ations.

.

esthesia needed. Consider conscious
ents. Regional blocks less practica
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Body Protocol: Technical Considerations

sitioning: Treatment-specific positioning for optimal tissue
d thread vector planning. Abdomen: supine with mild

ted 90°. Thighs: supine with external rotation.
Grid Pattern Technique: Create

ﬁﬁmetric grid of thrii?uniform .
tissue engagement. Spacing: 2-3cn ads. Crossi

9
perpendicular layers for enhanced support. %

-
re Compression: Compression garments essential for
1-2 week minimize seroma risk and optimize tissue apposition.
Body areas have higher fluid accumulation tendency.

flexion. Arms:
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Body Protocol: Technical Considerations

Act
area. Progre

Restrictions: Extended restrictions versus facial procedures.
exercise 3-4 weeks. Minimize stretching of treatment
rn to normal activities.

.

Eviden ote: Body thread appli l
evidence. Clinical practic ed primarily on extre tlon from fa

data and acc ting ca eries. Counsel patients regarc
evolvin ase.
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Combining with Injectables

Strategic combination of PDO threads with nheuromodulators, dermal
fillers, and biostimulators creates synergistic outcomes addressing

mu‘e mechanisms simultaneously. Proper sequencing and timing
optimize sa aesthetic results.

.—Iyaluﬂnic Acid
Timing: Either 2 weeks before thrW .
thread placement

. Synergy: Filler tore vo%e loss while threads reposition tissue.

addre

Combine s both deflation and descent components of
aging.

Technique: Avoid injecting directly into thread trajectory. Focus on
volumetric deficits in malar, temporal, and perioral regions.
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Combining with Injectables

inum Toxin

\.

Bot

2 weeks before threads, or minimum 2 weeks after if

.

Ti
needed p

Synerg)*urotoxins reduce C
displace threads during early i

lifting results.

ongevity

bl

vative ¢
ead and glabella if threads not placed nearby.

Techni
dosing |

g in thread-adjacent areas. Standard
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Combining with Injectables

Calci

Ti 4 4
inflam?t

!ynerg mplementary colle
mechanisms. Enhances skin ¢

m Hydroxylapatite / PLLA

n.8-12 weeks after thread placement to avoid

e

iImulation through diffe

Improvement.

[l
utaneous placement avoiding direct

Techni ermal/s

thread o

. Diluted ir]"ection technique for optimal distribution.
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Combining with Energy-Based Devices

Radiofrequency (RF) Devices

rform RF treatments 6-8 weeks after thread placement,

once initial tis ration complete. RF before threads: allow 4-week

'ealin@nterval.

Clinical I&ionale: RF-induced cm'ents L4
thread-induced neocollagenesis. Combined thermal and mechanical

- stimulation may enhance long-term tissue remodeling.

-
Technic erations:!e conservative energy settings initially. Avoid
direct hig ergy passes over thread trajectories. Monitor patient

tolerance carefully.
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Combining with Energy-Based Devices

Microfocused Ultrasound (MFU)

Optimal Tir \ait 12 weeks post-threads given deeper thermal

re threads: 8-week interval preferred.

injury zone. MFU

A ~ e

AS while

Clinical I‘ionale: MFU targets deepe

Focus o yer at 4.5 depth. Inform ultrasound technician of
thread pr

subcutaneously. Complementary c omprehensive ‘lii
-~
.TechniCWations: “‘ust treatment depth to avoid thread plane.
ce.
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Combining with Energy-Based Devices

Las facing

Optime INC e lasers 12+ weeks post-threads. Non-ablative
.sers 0-8 weeks po ds. Laser before threads: 6-8 week

Interval. ‘

'Clinical Ration
comple

texture,

uperfic
r stru
ation, and

-

skin quality improvemen
correction (threads). Addre

€S

e |lines not improved by threads alone.
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Combining with Energy-Based Devices

Te al Considerations:
= ints may show delayed
healing with & e procedures.

Consi’r non-akb arnatives

or threa“)atients.

General Principle: Space
energy-based ice treatments

~ from thr ures tﬁ!
minimiz Ive infla tion.

Monitor g carefully when
combining modalities.
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Comprehensive Training

Complete hands-on cadaver or live model workshop with experienced
instm inimum 16 hours didactic and practical training. Focus on facial
Y

ana nning, and complication management.
Observe Experie actitioners

bserve 5-10 procedures performed by established thread practitioners.

Note patient selection, marking tecthization. As
questions about decision-making and troubleshooting. L

'

L

ightforward midface lifting on ideal candidates (mild laxity,
ality, realistic expectations). Single-vector treatments before

complex multi-vector approaches.

Start with Sim
Begin wi
good skin

dSesS
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Develop Reproducible Algorithm

Cre
assessmen
follow-up. Docu

.n resu

Progress Gradually to Advanced Techniques < b
.Add body I ns, cor;‘ation treatments, and complex fabial‘

vectors chievin nsistent facial results. Consider
mini-fello or advanced training for body techniques.

rdized protocols for patient selection, pre-procedure
type/quantity selection, and post-procedure
tcomes photographically. Refine approach based

S.
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Safety and Biocompatibility

PDO threads demonstrate excellent safety profile with >96%
cO -free outcomes in systematic review of over 6,000

procedures. able degradation and minimal inflammatory response
NELG P&O Idea etic applications.

Body Applications: Emerging Fr

-

-~

.Body remodell ith PDO threads offers non-surgical option for mild
moderat dome ms, thighs, and back. Technical -
modifica quired for body areas. Evidence base evolving through

clinical experience and case reports.
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Dual Mechanism: Immediate and Progressive

Mechanical lifting provides immediate aesthetic improvement while
biostimulatory collagen production creates progressive enhancement over

3-6 ’ont pe I/lll collagen biosynthesis demonstrated in peer-reviewed
preclinical st

.raining and Techniqu tter
Comprehensive anatomical knowledg = INi graduated .
approach essential for optimal outcomhms and
careful patient ﬁctlon mi i\lze complications and maximize satlsfac~

Combina py Pote

Threads | ate effectively with neuromodulators, fillers, biostimulators,
and energy devices when properly sequenced. Combination approaches
address multiple aging mechanisms for comprehensive facial rejuvenation.
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For additional information about CROQUIS PDO thread techniques, training opportunities, and clinical protocols, please contact the medic'ation department.
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